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Background: China’s population is quickly aging and this trend is expected to continue. Thus it is important to
develop HIV interventions to help protect older Chinese from infection. Limited information exists regarding sexual
risk behaviors and associated personal motivations among persons aged 50 and over in China.
Methods: In-depth interviews were conducted with 12 HIV-infected and 14 uninfected men aged 50 and over in
Shanghai, China.
Results: More than 71% of heterosexual participants had engaged in commercial sex, 37.5% either had engaged in
casual sex or had a steady extramarital partner. All gay/bisexual participants had engaged in casual sex with men,
and 16.7% had engaged in commercial sex. Personal motivations associated with sexual risk behaviors included
sexual desire and interest in sex remaining high at an older age, unfulfilled sexual desires within marriage,
homosexual or bisexual orientation, need to socialize with others, peer influence, personal choice of “hobby”, and
financial freedom.
Conclusions: This study sheds light on the sexual needs of older people. Our findings underscore the need for
both greater education in order to reshape societal perceptions of sexuality among older adults and prevention
strategies to help the older male population maintain a healthy sexual life.
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Despite the popular belief that older adults do not con-
stitute a risk population for HIV infection, this popula-
tion is most certainly at risk [1]. Recent estimates have
shown that new HIV cases in China among the 50+ age
group increased significantly from 2000 to 2011. In the
50–64 age group the number of cases increased from
1.6% of the total number of reported cases in 2000 to
13.8% in 2011, while in the 65+ age group the number
of cases increased from 0.34% in 2000 to 7.3% in 2011
[2]. As China’s population continues to age quickly, it is
important to develop HIV interventions that will help
protect older Chinese populations from infection. Unfor-
tunately, limited information exists regarding sexual risk* Correspondence: nhe@shmu.edu.cn
†Equal contributors
2Department of Epidemiology, School of Public Health, Fudan University, and
The Key Laboratory of Public Health Safety of Ministry of Education,
Shanghai 200032, China
Full list of author information is available at the end of the article
© 2014 Zhou et al.; licensee BioMed Central L
Commons Attribution License (http://creativec
reproduction in any medium, provided the or
Dedication waiver (http://creativecommons.or
unless otherwise stated.behaviors and associated motivations among persons
aged 50 years and over, particularly in China.
Many studies have shown that older adults remain
sexually active and maintain a level of sexual desire, even
though interest in sex and frequency of intercourse gen-
erally decline with age [3-6]. A survey of 1,550 women
and 1,455 men in the United States found that 73% of
those aged 57–64 were sexually active, as were 53% of
those aged 65–74 and 26% of those aged 75–85 [4].
Older men were more likely to be sexually active than
older women [4]. Moreover, there is increasing evidence
that older people, like their younger counterparts, en-
gage in risk-taking sexual behaviors [7-9]. In a study of
older men aged 49–80, one quarter had more than one
sexual partner in the prior six months. Older individuals
also are less likely than their younger counterparts to
use condoms during sex [10,11].
This article reports findings from in-depth, qualitative
interviews conducted with a total of 26 HIV-infected
and HIV-uninfected men aged 50 years and over in China.td. This is an Open Access article distributed under the terms of the Creative
ommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and
iginal work is properly credited. The Creative Commons Public Domain
g/publicdomain/zero/1.0/) applies to the data made available in this article,





n % n %
Age
50-59 6 50.0 12 85.7
60-69 4 33.3 2 14.3
70-75 2 16.7 0 0.0
Education
Less than high school 6 50.0 3 21.4
High school or equal 3 25.0 4 28.6
College or above 3 25.0 7 50.0
Marital status
Never married 3 25.0 1 7.1
Married 8 66.7 8 57.1
Divorced or widowed 1 8.3 5 35.7
Employment status
Employed 5 41.7 11 78.6
Retired, unemployed 7 58.3 3 21.4
Sexual orientation
Heterosexual 8 66.7 4 28.6
Gay or bisexual 4 33.3 10 71.4
Age at HIV diagnosis
50-59 6 50.0 - -
60-69 4 33.3 - -
70-75 2 16.7 - -
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sonal motivators associated with sexual risk behaviors
among older male adults. Greater knowledge regarding
patterns of and motivations for sexual risk behaviors will
aid in promoting better care and prevention as well as de-
velopment of age-specific interventions for older adults.
Methods
Participants and recruitment
In 2010, we interviewed 26 older men living in Shanghai –
12 HIV-infected and 14 HIV-uninfected – in order to ex-
plore causes and patterns of sexual risk behaviors among
this population. The 14 uninfected participants were re-
cruited from a voluntary counseling and testing (VCT)
clinic. Seven infected participants were invited by health
staff to participate, while five infected participants were
recruited by HIV-infected volunteers. Participants were
eligible if they were male, were aged 50 years or older.
Each was paid $16 USD for completing the interview.
All participants were given written consent. Beforehand
the study protocol was reviewed and approved by the
Institutional Review Board at Fudan University. This
study adheres to the RATS guidelines on qualitative re-
search [12].
Interview methods
Each semi-structured interview covered four topics: (1)
background information (e.g., age, marital status, educa-
tion, occupation, sexual orientation, and HIV status), (2)
sexual risk behaviors, mainly focusing on extramarital
sex (e.g., engaging in casual sex or commercial sex, and
having steady extramarital partners), (3) condom use
with sexual partners, and (4) motivations associated with
sexual risk behaviors. For HIV-infected participants, all
questions from topics (2) to (4) pertained to sexual risk
behaviors, condom use, and associated motivators before
confirmation of HIV diagnosis. All interviews were
audio-recorded with the permission of respondents, and
then transcribed verbatim. The resulting transcripts were
examined by the author through an iterative process in
order to identify recurrent themes and develop corre-
sponding codes to be applied to the text. Themes were
identified both inductively and deductively based on is-
sues extrapolated from the data.
Results
Participant profiles
Table 1 shows sample characteristics of the 26 older
men who participated. All participants were between the
ages of 50 and 75 years old, and most had at least a high
school education (65.4%) and were currently employed
(61.5%). The majority were married (61.5%), while 15.4%
were never married and 23.1% were divorced or
widowed. Two-thirds (66.7%) of HIV-infected and 35.7%of HIV-uninfected participants self-identified as gay or
bisexual. All HIV-infected participants had been diag-
nosed at age 50 or older (range: 50 to 71).
Sexual risk behaviors
Among heterosexual participants, 100% reported en-
gaging in sexual risk behaviors, including commercial
sex (n = 10; 71.4%), and casual sex or having a steady
extramarital partner (n = 6; 37.5%). More than half of
heterosexual participants (n = 8; 57.1%) reported never
using a condom when they had sex, while four (28.6%)
reported using a condom sometimes and two (14.3%) re-
ported using a condom most of the time.
Among gay/bisexual participants, 100% reported en-
gaging in casual sex with men, and one (8.3%) engaged
in casual sex with women. Only two (16.7%) reported
engaging in commercial sex: one engaged in selling sex
to men, the other engaged in buying sex from a prosti-
tute. One (8.3%) never married and one (8.3%) divorced
participant reported having a stable male sexual partner.
Regarding condom use, only one (8.3%) reported using a
condom when having sex; the other 11 (91.7%) reported
never using a condom.
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cations for finding sex partners were bathhouses, bars,
parks, and the Internet. Among heterosexual participants,
the most common locations were bathhouses, brothels,
parks, and the street. Among gay/bisexual participants,
sexual encounters occurred most frequently in hotels,
bathhouses, their own or their partner’s house, and parks.
Among heterosexual participants, sex tended to take place
in bathhouses, brothels, hotels, and their partner’s house.
Motivators associated with sexual risk behaviors
Participants reported engaging in sexual risk behaviors
due to: (1) sexual desire or interest in sex remaining
high at an older age, (2) unfulfilled sexual desires within
marriage, (3) homosexual or bisexual orientation, (4)
need to socialize with others, and (5) peer influence. A
small subset engaged in sexual risk behaviors due to: (6)
personal choice of “hobby” and (7) financial freedom.
Sexual desire/interest remaining high at an older age
Participants commonly reported maintaining an interest
in sexual activity and felt a high level of sexual desire at
an older age. For example:
I’m annoyed that I have an interest in sex even though
I’m almost 60 years old and am going to be retired.
(N10, 58 ys, HIV-, heterosexual)I go out to visit a “xiaojie” (prostitute) because I have
especially strong sexual desires. (N5, 60 ys, HIV-,
heterosexual)
Unfulfilled sexual desires within marriage
Almost all of the heterosexual participants (whether HIV-
infected or -uninfected) stated that the primary motivator
for seeking extramarital sex was that their spouses could
not fulfill their sexual desires. Many participants reported
that their spouses had no interest in sexual activity, espe-
cially after getting older. For instance:
My wife and I are sexually incompatible. I want sex
frequently but she wants sex less frequently. (N5, 60 ys,
HIV-, heterosexual)My wife did not allow me to touch her after
menopause. I still had sexual needs; at first I
[masturbated]. The first time [having sex] was by
chance: I was having a shower in a bathhouse when
a “xiaojie” (prostitute) asked me if I wanted a
massage. I couldn’t resist and then we had sex. (N10,
58 ys, HIV-, heterosexual)
I had [sex with a prostitute] mainly because my wife
didn’t want to have sex. She said “if you want sex, youcan go out and find it”, so I went out… (N11, 56 ys,
HIV-, heterosexual)
In some cases, participants reported their spouses
could not have sex due to illness:
My wife got cervical cancer and many other diseases
and thus she could not have sex. Then one day I met a
colleague … by accident [and] he and I had sex.
(G1, 68 ys, HIV+, homosexual)My wife had a cerebral infarction, but I still had
sexual desires and I cannot resist the temptation [to
visit prostitutes]. (G12, 75 ys, HIV+, heterosexual)
One participant reported that the reason for seeking
extramarital sex was that he had divorced.
I began to engage in extramarital sex after I got
divorced. (N6, HIV-, 53 ys, heterosexual)
Homosexual or bisexual orientation
Among gay/bisexual participants, the main reason for
engaging in extramarital sex or having multiple sexual
partners was due to their homosexual or bisexual orien-
tation. Eleven of the 14 gay/bisexual participants en-
tered into marriage due to social and familial pressures
when they were young. But as they aged, social pres-
sures at work and in life reduced while simultaneously
society was becoming increasingly tolerant of homo-
sexuality. As a result, they began to spend more time
with other homosexuals and engaged in gay activities in
pursuit of their own pleasures.
I was homosexually-oriented when I was little. Then,
at a time when conditions and environmental factors
favored it, I began to engage in homosexual behaviors.
(N7, 55 ys, HIV-, bisexual)Accidentally I met a gay man while playing
Mahjong with friends [and] after several years, he
asked “How come you and your wife don’t have
sex?”, then I had sex with him. (G11, 66 ys, HIV+,
homosexual)Sometimes I’m disgusted with homosexuals, but
sometimes I like it; otherwise I would not be as I am
now (married and bisexual); I have a good
relationship with my wife. (N9, 59 ys, HIV-,
bisexual)
Two of three never-married gay participants reported
engaging in casual sex mainly because they had no stable
sexual partner(s).
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A few participants reported being motivated to engage
in sexual risk behaviors because of peer influence.
They went out with others to visit prostitutes. For
example:
This is a human physiological need; we have sexual
needs and desires. If you become part of a group where
everyone is [buying sex] and doing so together, it
becomes normal, and so you do it together with them.
(G12, 75ys, HIV+, heterosexual)
We friends hang out together, and then all of us visit a
“xiaojie” (prostitute). (G3, 61 ys, HIV+, heterosexual)
It is not a joke that my biologic brother and I drove
together to visit a “xiaojie” (prostitute). (G9, HIV+, 57
ys, bisexual)
Need to socialize with others
Several participants reported being motivated to engage
in sexual risk behaviors in order to socialize with others.
Some were not yet retired and needed to socialize for
business and work reasons, which promoted engaging in
risky sexual behaviors.
Sometimes [business partners] offer prostitutes to
entertain you. They pay and the prostitutes don’t
leave, though mainly [the reason I do this is] because I
cannot stop [visiting prostitutes]. (G2, 59 ys, HIV+,
heterosexual)
I’ve [visited prostitutes] since I started in business.
If I didn’t work in business, I wouldn’t do that
kind of thing. I think the primary reason is the
influence of the social environment. Everyone [visits
prostitutes], so I follow along. (G3, 61ys, HIV+,
heterosexual)
One time I went to (a particular city) on business,
and my [business partner] said “let’s change the
vibe”, so we went to a club where there were sexy
dance performances by men. (G9, 57ys, HIV+,
bisexual)
Personal choice of “hobby”
For some participants, engaging in extramarital sex
was akin to a personal hobby since they were younger.
Several heterosexual participants identified visiting a
prostitute as a personal hobby, For example:
Women are my lifelong hobby; I spend all my money
on women. Only on that day when I lie on the bed
and cannot walk will [having sex] be over. (G10, 71
ys, HIV+, heterosexual)Some people like growing flowers but I like [visiting
prostitutes], so I know [myself]. (G12, 75ys, HIV+,
heterosexual)
One bisexual participant identified having homosexual
partners as a personal hobby.
My thinking is simple: in sexual relationships, your
spouse is primary. The homosexual relationship is the
side relationship, like having another hobby. (N7, 55
ys, HIV-,bisexual)
Financial freedom
Financial freedom was also a reason for engaging in
extramarital sex among older men. Among these men aged
50 or older who were neither poor nor rich, some enjoyed
spending money to satisfy themselves. For example:
I don’t drink, I only smoke sometimes. I don’t go to
clubs and restaurants, have no need to socialize, and
am not in the habit of saving money. Think what I
could spend money on: that is [visiting prostitutes].
(G10, 71 ys, HIV+, heterosexual)
Discussion
The purpose of this study was to explore the personal mo-
tivators associated with engaging in sexual risk behaviors
among older men in China. Respondents in our study re-
ported engaging in a variety of HIV risk-related sexual ac-
tivities, including low rates of condom use and having
casual sex partners, commercial sex partners or stable
extramarital sex partners, which corroborate findings ob-
tained previously among older adults [7,8,13]. Given both
the growing number of new HIV cases reported among
those aged 50 years or older in China [1] and that all pre-
vention interventions target young adults while neglecting
older adults, there is an urgent need for HIV prevention
interventions designed specifically for older adults.
We noted that heterosexual older men were more likely
to engage in commercial sex, while gay/bisexual older
men were more likely to engage in casual sex; this pattern
is similar to that of heterosexual and gay/bisexual young
men in China [14,15]. Such a pattern may depend primar-
ily on the availability of casual and commercial sex part-
ners; it is easier for gay/bisexual men to find casual sex
partners but easier for heterosexual older men to find
commercial sex partners. This difference underscores the
need to tailor HIV prevention interventions specifically
for heterosexual and gay/bisexual older persons.
The most commonly-reported personal motivators for
engaging in extramarital sex among heterosexual partici-
pants were continued high levels of sexual desire and
interest into later life and unfulfilled sexual desires
within marriage. This finding was consistent with those
from other studies where a majority of older men remained
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of life [4]. China has seen increasingly open attitudes to-
ward sex and greater freedom of sexual expression in recent
years, yet there remains a stereotype that older people have
no sexual interest and desire, and a belief that older adults
should not engage in any sexual behaviors. Such miscon-
ceptions might play a role in preventing older persons from
enjoying healthy and safe sex lives. Compared with older
men, older women tend to have less sexual desire and inter-
est [4]. Our participants reported this to be the major rea-
son for sexual incompatibility within their marriage, and
further motivated men to engage in extramarital sex.
Therefore, sexuality among older adults should receive
greater societal attention. Efforts to reshape perceptions of
sexuality and aging among both older people and society in
general are needed in all forms of media. Greater education
of health care providers – particularly those working with
older people – will increase understanding and awareness
of older peoples’ sexual needs.
The primary motivator for gay/bisexual participants to
engage in sexual risk behaviors was their homosexual/bi-
sexual orientation. Unlike in Western societies where a
small percentage (an estimated 1.5–6%) of men who
have sex men (MSM) are married to women [16,17], ap-
proximately 70-90% of MSM in China marry a woman
due to societal and parental pressures [18,19]. We found
that 78.5% of our older gay/bisexual participants were
ever married, which is higher than rates found for youn-
ger MSM in China [19,20]. Similar findings had been ob-
served previously in China, where older MSM were
more likely to have married [19]. With greater tolerance
for homosexuality, younger MSM likely feel less societal
and familial pressure to marry, while a growing number
of older, married MSM are beginning their own sexual
relationships with other males.
Similar to the motivations reported for initiating drug
use among drug users [21,22], peer influence and the
need to socialize with others were two common motiva-
tors cited by older persons for engaging in sexual risk
behaviors. Other motivators include personal choice of
“hobby” and financial freedom. Older men in large and
medium-sized cities in China usually experience less fi-
nancial pressure compared to younger men in paying for
housing and raising children. Thus, it is important for
older adults – particularly those who are retired – to de-
velop healthy hobbies and interests. Family and commu-
nity members should take a more active role in helping
older adults to live healthy and happy lives. The commu-
nity, for example, could organize more social activities
for older adults.
There are limitations to our data which should be con-
sidered when interpreting and evaluating the results. Be-
cause these data were gathered from a convenience sample,
the findings should not be considered generalizable. Allparticipants were either HIV-infected or recruited from
VCT centers, thus all had engaged in sexual risk behav-
iors. However, our findings could reflect the motivations
for engaging in sexual risk behaviors among the older
male population. Also, our results were based on self-
reported data, which depend on the veracity of the
respondents.Conclusions
Our study’s findings contribute to the vital mission of
understanding the sexual risk behaviors and associated
personal motivations among older males in China. The
data suggest that older people are sexually active and en-
gage in sexual risk activities. Education is needed in
order to reshape societal perceptions of sexuality among
older adults. Although sexual activity among these older
adults is now more widely accepted, it still should be re-
membered that sexual risk encounters may result in
HIV/STD infection. Our findings also emphasize the
need for developing prevention and intervention pro-
grams that will help the older male population maintain
healthy sexual lives.
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